IMdarthePapOT^RacfaictlooActoflWS, 

PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTQ^87S 


... ■.^^^T^oS^^^gga^ 

rwlredtorespondloacofec^ofb 



CLAIMS AS FILED- PART I 


FOR 

NUMBER FLED 

NUMBER EXTRA 

TSScrai T 

07 CRl 1.16(a)) 


TOTAL CLAAI8 
(57 CFR 1.16(c)) 

minus 20 • 

• 

INDEPENDENT CLAIMS 
07 CFR 1.16(b)) 

0^ minis 3 » 

• 

MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 


SMALL E WITTY 


• n the difference in column 1 s less than zero, enter "0" In column 2. 

IMS AS AMENDED - PART II 
[Column 1) (Column 2) (Column 3) 


RATE 

FEE 


6 

XI m 


XI » 


♦ l • 


TOTAL 



OTHER THAN 
SMALL ENTITY 



RATE 

FEE 

OR 



OR 

Xt a 


OR 

x$: * 


OR 

+s 

0 

OR 

TOTAL 




Total 

(SrCfRl.t«(e» 


bdopfl ft dsnt 



Minus 


SMALL ENTITY 


OR 


OTHER THAN 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


RRST PRESENTATION OF IrtJLTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

XS i " 


OR 

X S » 


x$ « 


OR 

X f m 


+ 1 - 


OR 



TOTAL 
ADCTLFEE 


OR 

TOTAL 
ADOXFEE 



(Column 2) 


ENTB 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PA© FOR 

PRESENT 
EXTRA 

DMI 


• 

Minus 

M 

s 

z 

Ui 


• 

Minus 


e 

I 

FIRST PRESENTATION OP.MULTiPU 

E DEPEND) 

INT CLAW (17 CFR 1.16(d)) 



(Column 1) 


(Column 2) 

(Cdumn3) 

o 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA i 

DMI 

Total 
(j?cfku*«) 

• 

Minus 

mm 

s 

1EN 

inpgy mil u 
(J7 CFR 1-ttftf) 


Minus 


■ 

< 

RRST PRESENTATION Of MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X| e 


OR 

X $ o 


xt B|in « 


OR 



♦ 1 


OR 

♦f 


TOTAL 
AWL FEE 


OR 

TOTAL 
ADDXFEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X t « 


OR 

xs 


XI « 


OR 

X < o 


+ S 


OR 

+ S 


TOTAL 
AODXFEE 


OR 

TOTAL 
ADD! FEE 



* If the entry In column 1 is lass than the entry tn column 2, write "XT in column 3. 
- II the "Highest Number Previously Paid For* IN THIS SPACE Is less than 20, enter "2(7". 
— If ihe "Highest Number Previously Paid For* IN THIS SPACE b less than 3. enter 'T. 
The TtfrnestNuinlw Previou s 


, tion * Wo™**™ b required by 37 CFR 1.16. The information Is required to obtain or retain a benefit by the public which Is to fie tend bv the 

USPTO to process) an application. Confidentiality b governed by 35 U.S.C. 122 and 37 CFR 1.14. TWs collection Is estimate? toiakeis mir^ciw^teta 

on the amount ofttrne yoc r require ^complete ft* form and/or suooestfons for reducing this burden, should be sent totheChlef mtonrXnOnW uTpatenl 
A^ T R^N^°C^^ DO NOT SENDF^S OR COMPLETED FORMS TO THIS 


If you need assistance in completing fee form, caff f«*00-P7O-$f9S and sefccf cplfon 2 


